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D New Registration D PAC (Advocating Passage or Defeat of a Ballot Question)

IZI Annual {Due on or belore January 15th of gach year; NRS 294A,230(3)(b))
2015
IZI Amended Registration: IZl Change Officers I:I Change Registered Agent I:I Change Address

check all that apply
I:] Change Name |

Previous Name of PAC
. .
D Other. |

Name of Commiliee: i _ Telsphone:

JOBS FIRST PAC _ |[702-575-8112 |
Mailing Address: . o

|476 Mission Springs Street _ | Henderson |Iwv |8o0s2 |
Sireel Name, Number Cily Slale Zip Code

PAC Active Email Address: | |

PURPOSE: Briefly state the purpose for which the PAC was organlzed.

| To promeote pro-business public policies in Nevada.

REGISTERED AGENT: pursuant to NRS 284A.240, each PAC must appoint and keep in the State a registered
agent, as provided in NRS 14.020, who must be a natural person who resides in the State of Nevada,

Name of Registered Agent:
|Michael Roberson
Physical Address:

[476 Mission Springs Strect | Henderson ~ ||nv |[so0s2
Sireet Name, Number Cily Slale Zip Code

Telephone:
jrozs7s912 |

REGISTERED AGENT ACCEPTANCE: | hereby accept appoiniment as Registered Agent for the above-named

Committee Wlﬁi&l\ction.
Date: g e
X | October I3, 2015

Slgnature of Rﬁgislﬂmd Agent
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OFFICERS: List the name, title, address and telephone number of each officer (attach additional pages if
necessary).

Officer Name and Title: _ _ Telephone:

| Michael Roberson, President/Sccretary |702-575-9112 N
Mailing Address: S T S

476 Mission Springs Street | Henderson | [V J[esos2_

Streel Name, Number Clty Stale Zip Code

Officer Name and Title: _ - Telephone:

Mailing Address:

S — N I

Street Name, Number - City Siete  Zip Code
Officer Name and Title: ) _ _ ) ___ Telephone:

'Maili_r}g Address:

| ' DS I

‘Street Nama, Number Gity Slale  Zip Code
Officer Name and Title: Telephone:

L l
| R I P

Street Name, Mumber Cln Stale Zip Code
y

Mailing Address:

AFFILIATIONS: If the PAC is affiliated with any olher organizations, list the name, address and telephone number
of each organization (please attach additional pages if necessary).

Name of Organization: Telephane:

|Senate Majority PAC o Jiozssenz |
Mailing Address: ) o Lo g -

|476 Mission Springs Street |Ienderson _ | v {89052 |
Sireet Name, Number City Slale  Zip Code

Name of Organization: _ Telephone:

IVictory PAC [702-575-9112 |
Mailing Address: st IO .

476 Mission Springs Street [Henderson l| v Jl8o0s2 |
Streel Name, Number Cliy Slate  Zip Code

Name of Qrganization: - Telephone:
IReform PAC |702-575.9112 |
Mailing Address: _ ) L ) _ 7

|476 Mission Springs Street ——"l-l;nd_ersnn = it ——”I_\Ty _||§5_!052_ I
Sireet Name, Number Cily State  2Ip Code
SUBMITTED BY:

Printed Name: Date: Telephone:;
X |Michael Roberson I Jp-(3+ S llo2-5759112
Slgnature of ﬁepre‘senlatlve of Group
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